> ) _';.\
_.___._a/

sraana wave ML ANA— LD 1D A PRIVLAINGIN G AU

VY akn a8 e .

N, B~In case of more thon one child at a birth, & SEPARATE RETURN must he made

for each, and the numhber of ench

ARIZONA STATE BOARD OF HEALTH state Fe N0/ L/

BUREAU OF VITAL STATISTICS

Gy el TSRS
County

Stats

¥
- ar Village //
é}{(«@‘_ N &« Ward

. o,
f birth oceurred in & hospital or institetion, give its NAME instead of street and number)

If ckild is not yet named, make
lemental report, as direeted

' 7. Legitl. 8. Date of
s birth 27 7% 2‘]
""’mate?%(v : 19

1. PLACE OF BIRTH

Township

City -~

2. Full name of chi

Sex Toral J 4. T&n, triplet, or eté../.._._m._ 6. Prematurs

irths
5. Number, in order of birth....__ Full term. §

in ordar of birth stated.

FAT)

10. Residence (usual place of abode)
(If nonresident, give place and State). /7 & .

ZE 19, Residence (wsual rlace of £bode)
S {If nonresident, give plack and S P

£ s
21, Age at last binh%
7

{State or country) {8tate or counatry)

# .
14. Trade, profession, or particular 23. Trade, gro!’essiun, or parttcular
kind of work done, as spinner, of wor done, as housekee
sawyer, bookkeeper, etc... . . e e typiat, nurse, clerk, ete.... .o

2 z

2 e

b | 15. Industry or business in which | 24. Industry or business in which

é xrork rd-as done, as silk mill, é work was done, .as own home,

= sawmill, bank, etc 5 lawyer's office, silk mill, etc

8 | 16. Date (month and year) last 8 253. Dals {month and year)

o aged jn ghis wark 17. Total time {years) o st epgaged In this w 26. Tota] time (yenrs)
{ 5‘5, {]d- 1@ spent in this work . . 5 - bﬂ 1o speat in this work . __,_
[l S A S— | .

27. Numb £ chitd f this mother
(Atlt‘ilg:e ::ri ct,hi‘s: birzﬁna:d intcsluding this child}(a) Born alive and now livinr,l. {b) Born alive but now dead... 4" {c) Stillborn._.

28. If stiliborn,
peried of gestation....—..... { months
1 or weeks

29, Canse of stillbirth ..{B"“‘ Iabor
During labor..o ...
——==)

_ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certify that I attended the birth of ibis child, who was

at 9 /’{.m on the date above stated

or midwife, then the father, houscholder,
ete,, should make this return.

Given l;ame :txdlded fr':‘m . OF e .
& supplemen é rere {Date of) Address

{ Whea there was no aitending oh siclan}

............. - Filed...s @!,_
Registrar. 2

63 7ot

u»;g,,...(nmm..w-..w‘-m]”.
._.)




